
e 


training while central office staff
will carry out functions related to 

planning and management, computer systems
and budget. 


1. Eligibility Determination and Outreach 


Assure that the following services are
provided at the local level, by o u t ­
reach workers or otherlocal office staff: 

a . .  	Eligibility determination Workers will determine eligibility o f  indi­
viduals for the Medical Assistance Program, seethat eligibility status 
is entered andupdated on central computer files, and assist clinic 
staffs or providers with eligibilityquestions. 


Informing and outreach: 


1)  	 Social Services will consider Public Health proposals for outreach 
services, using the following criteria:a) completeness and rationale 
of the proposal, cost effectiveness, adherence to the estab­
lished staffing formula, d) local Social Services effectiveness and 
position on the proposal, and e) other pertinent factors. 

2) 	Outreach staff will inform those eligible for medical assistance o f  
the availability of EPSDT services and encourage/facilitate partici­
pation. On a monthly basis, computer generated informing letters 
will be sent to clients appropriate for screening; a1 list of these 
clients will be sent to local Offices for locally initiated contact. 
As clients call the local office in response to the letter, workers 
will discuss the program, answer their questionsand schedule 
screening appointments. Workers will contact those clients who do 
not respond to the letter. Face-to-face contact per written proce­
dures will be made on all new or re-opened cases. Special procedures
will be used for informing blind, deaf or illiterate clients. 

c. 	 Scheduling: Using a screening time schedule provided by the clinic,

workers will schedule screening appointments for clients
or reschedule 
as necessary. With the exception of a relativelysmall number o f  
walk-ins, all clients who wishto be screened will be scheduled for 
a specific time at a specific clinic. Clients will be assisted in 
completing health history forms prior to the clinic visit. Daily
screening schedules, listing individual appointments, will be prepared
and sent to screening clinics five working daysin advance; such listing

will also provide clinic staff with client information necessary for 

completing screening summaries. For all clients who are appropriate

for screening but are not screened for any reason, workers
will prepare 

a Refusal Notice (EPSDT), identifying reasons for nonparticipation and 

date ofrefusal, to be placed on file for future reference
and f o l l ow-up .
When advised by screening clinicsof missed appointments, workerswill 
contact clients to determine reasonsand seek to eliminate barriers to 

participation, and reschedule if appropriate. 


i 
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2. Informat ion Services 


a. Maintain a computerized reporting and monitoring system, to ensure
all 

clients are systematically and periodically contacted regarding
EPSDT, 

and to furnish to local offices: 


1) 	 A listing of eligible clients, distributed monthly,providing a 
master list of clients eligible for screeningor rescreening. 


2) 	Case sumnary report, distributed monthly, also listing eligible

clients, to facilitate documentation of
local office activities 

in attempting to screen clients. The form will be completed for 

all families contacted and retained as permanent record of a 

family’s program experience. 


3) 	 Outreach case management report, distributed monthly, toidentify

the number of clients
forwarded to local offices as appropriate

for screening, and the outcomes. Clients due for screening must 

either be screened or their nonparticipation must
be documented on 

a Refusal Notice. 


4) 	Other lists and reports needed to effectively perform outreach,

scheduling and follow-up activities, and to meet federal require­

ments for reporting, documentation, and maintenance of complete

client records. 


b. 	 Provide accurate lists of clients due for screening tolocal health 

departments or other organizations performing outreach functions. 


c. 	 Provide to Pub1 public Health a list of enrolled Medical Assistance providers

by county and such additional information as may be required andagreed 

upon, to implement, maintain and evaluate the screening
program. 


d. 	 Maintain a record of expendituresfor the diagnosis and treatmentportion
o f  the program to document client participation in the program and the 
accruing costs. 

3. Contracts and Budget 


a. 	 Central office Social Services will review all local health department 

contract proposals within one month, with
input from local Social Services 

offices; agree on number of appointments to
be made available, by county, 

as well as the anticipated contract costs,
by health district and state 
total, Approvals o f  screenings and budgets shall be within the limits o f  
authorized funding. Numbers of target screenings will be predicated on 
program goals, past experience, available funds and local Social Services 
recommendationtion. 

b. 	 Provide funds to Public Healthequal to the actual costs of rendering
services under this agreement, such coststo include all state and local 

costs necessary to staff, equip and operate screening clinics,
provide
outreach services in selected areas, provide related activities and 
administer the screeningprogram. Such funds are tobe paid at periodic
Intervals ona mutually agreed to schedule, and not to exceed 
amounts appropriated for  EPSDT services. 
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4. Program Coordination 


Designate a staff member to serve as EPSDT coordinator
and liaison with 

Public Health and with the Division of Family Services,
Social Services. 


5. AuxiliaryServices 


a. 	 At both central office and local levels, develop publicity for theprogram 
. to increase client participation and facilitateclients' access to health 

care by assuring availability of medical/dental resources through adequate

provider participation and arrangement of other services as needed. 


b. 	 Provide training for outreach necessary in the program, when outreach 

functions are performed by local departments of social services; and, as 

appropriate, coordinate efforts with Public Healthin outreach training. 


E. Medical Assistance and the Crippled Children Program 


This section provides for casefindingand case management of crippled children 

eligible for Medical Assistance. It also provides for additional certification 

of certain facilities for the care of children eligible for
Medical Assistance 
and delegation o f  the Title V fiscal intermediary responsibility. 

The crippled children program isa state/federal funded program administeredby
Public Health, Bureau of Personal Health Services, Division o f  Services to 
Crippled Children (DSCC). The crippled children programis authorized by the 
Michigan Public Health Code (Act 368 of the Public Acts of1978, as amended) to 
serve single or married individuals "under is o r21 years of age whose activity 
may become so restricted by disease or deformityas to reduce the individual's 
normal capacity for education and self-support". Cooperation between the 
Medical Assistance Program and the Crippled Children Program is required for 
effective del ivery of services to those individualseligible for both programs. 


PUBLIC HEALTH WILL: 

1. 	 Determine which children in, or eligible for, theMedical Assistance program

qualify as crippled children under legislative mandate andPublic Health's 

rules and procedures. 


2. 	 Provide case management including approval of physicians, hospitals and 

other providers for the provisionof services, to those determined be 

eligible for Crippled Children Programbenefits. This management will be 

provided by physicians, nurses, and other health professionals in the central 

and regional offices that serve crippled children. 


3. 	 Utilize the same method of payment for services rendered to crippled children 
(including rates of reimbursement)used by Social Services to pay for 
services rendered toMedical Assistance recipients. 

4. 	 Provide to Social Services, on a timely basis, all information relating to 

eligibility, authorization and other information as required, which
would 

enable invoices for services rendered be processed for prompt payment. 


5. 	 Certify to Social Services hospitals and nursing-care facilitiesapproved
for the Inpatient careof children eligible forMedical Assistance benefits. 

6. 	 Certify to Social Services the speech and hearing centers approved the 

S T - m I j A  App:~k,+/d 3 eapprovedL 9 4 3 b  
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evaluation of recipients suspected ofbeing hard of hearing. 

7. 	 Prior authorize those selected services forSocial Services program recipients

which my from timeto time be 
mutually agreed upon. 


8. 	 Provide to Social Services, on a timelybasis, a1 1 reports necessary to f u l f i l  1 

federal reporting requirements. 


9. 	 Designate appropriate personnel to work on a Public Health/Social Services 
task force to examine issues of reimbursement, claims processing, cost­
accounting, and systems development. 

SOCIAL SERVICES WILL: 


1. 	 Determine the financial eligibility of children for whom applicationh a s  

been made for Medical Assistance and who are or havebeen determined medically

eligible for assistance under the Crippled Children program 


2. 	 Serve as the fiscal intermediary, and make payments for covered services 

authorized by Public Health for eligible Crippled Children Program reci­

pients, and bring to the attention of Public Health for resolution,
before 
payment, invoices for services that appear be inconsistent with program
requirementsi rements . 

3. Provide Public Health with the opportunity to review modifications
o f  standards 
used to authorize paymentsso that the standardsmay be justified or  revised 
jointly before implementation. 

4. 	 Provide data processing support to maintain computer systems relative to 

eligibility, government and management reporting for Crippled
Children 

Program activities as mutually agreed upon. 


5. 	 Provide reimbursement to Public Health for the costof covered services 

provided in the Crippled Children Program's diagnostic clinics to individuals 

eligible for Medical Assistance in accordance with mutuallyagreed upon

procedures. 


6. 	 Provide reimbursement to Public Healthby interaccounting for the cost o f  
medical management and prior authorizationof services provided to children 
eligible for Medical Assistance. 

7. 	 Provide Public Health, on a timelybasis, all reports necessary to fulfill 

federal reporting requirements. 


8. 	 Review with Public Health, in advance, all initial and final cost settlements 

for hospitals, which affect Crippled Children Program expenditures. 


9. 	 Review with Pub1 public Health, in advance, all gross adjustments as may be 

mutually agreed upon, which affect Crippled Children Program expenditures. 


10. 	 Designate appropriate personnel to work on a Public Health/Social Services 
task force to examine issuesof reimbursement, claims processing, cost­

accounting, and systems development. 


F. medical Assistance and Title V Projects 

purpose of.section IS to
The arrangements between 
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the program of projects administered by Public Health (Title V grantee) and the 
medical Assistance Program. The program of projects carried out under Title v 
of the Social Security Act include: 

and Maternity Infant Care 7 w/ 
--initial assessment and plan of care for duration of pregnancy 

--post partum care 

--nursing services 

--nutrition services 


Intensive Infant Care 


Health of Childrenand Youth 


Fami family P1 planning planning 


Dental Health of Childrenand Youth 


These projects haveas their purpose the reductionof infant mortality a n d  

morbidity and the reduction of the incidence of
mental retardation and other 

handicapping conditions. 


PUBLIC HEALTH WILL: 


1. 	 Promote cooperative program planning and monitoring efforts at the state a n d  
local levels. 

2. 	 Identify individuals in need of preventive, diagnostic, treatment a n d  medical 

care and services. 


3. 	 Identify and refer to Social Services individuals who may be eligible for 

Medical Assistance Programbenefits. 


4. 	 Provide or arrange for health careand services mandated by the program o f  
projects incorporating appropriate diagnostic, preventive, prenatal, delivery
and postnatal services, surgical and specialized perinatal services to the 
high-risk obstetrical patient and neonate including long-term development 
assessment; family planning counselingand medical services; medical a n d  
dental care for children and youth including screening, diagnosis,preven­
tive services, treatment, correctionof defects and aftercare. 

5. 	 In accordancewithmutuallyagreed upon procedures,requestfrom Social a. 
Services reimbursement for the cost of covered Medical Assistance care 
and services provided by Title V projects to individuals eligiblefor L.." .-
Medical Assistance. 

6. 	 establishish, maintain standards and guidelines for qualityo f  health care 
rendered by Title V projects. 

7. Certify to Social Services pub1 public providers of family planning services. 


8. 	 Designate hospitals, physicians, and transportation providers for eligibility

for the newborn Intensive care
program. 


9. 	 Designate appropriate personnel to work on a Public health/social Services 
force to issues of development, quality 

L Rev. 1/01/81 
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I .  ,Promotecooperativeplanning a t  t h e  s t a t e  and loca ll eve l s .  

2. 	 de te rm inethef i nanc ia le l i g ib i l i t yo fi nd i v idua lsfo r  whom app l i ca t i on  
h a s  been made for MedicalAssistance. 

3. 	 I d e n t i f y  and r e f e ri n d i v i d u a l s  i n  need o fhea l thca re  and serv icesavai lab le 
by and t h r o u g h  T i t l e  V pro jec ts  to  Pub l i c  Hea l th .  

4. 	 Estab l i shthe  scope o f  services and reimbursement l eve l sava i l ab le  under 
theStatePlan for MedicalAssistance. 

5. 	 Reimburse,as f i r s t  payor,thecostofcare and servicesfurnished by o r  
th rough  the  T i t l e  V grantee t o  i n d i v i d u a l s  e l i g i b l e  for MedicalAssistance. 

6. 	 Designateappropriatepersonnelto workon a PublicHealth/SocialServices 
taskforce t o  examine issuesofcoord inat ion,pol icy  development, q u a l i t y  
assurance,and repo r t i ng  and evaluation. 

G. Trust  Fund Procedures 

Thissect ionprov ides a procedure f o r  v e r i f i c a t i o n  o f  compliance o f  t r u s t  fund  
recordspursuant t o  A c t  368 of thePubl icActsof  1978, as amended, Sections 
21321 and 21721. 

SOCIAL SERVICES WILL: 

1. 	 Audi tthepat ientt rustfundson a cont inuingbasis,concurrentwiththe 
f i nanc ia l  aud i t  o f  eachMichigannursing home. 

2. 	 A t  theconclusion of  t heaud i t ,d i rec t  a wr i t tens ta tementind ica t ing  
evidenceofcomplianceornon-compliance to  Pub l ic  Hea l th .  

PUBLIC HEALTH WILL: 

1. 	 Determine f a c i l i t y  compliance wi th Act 368 o fthePub l i cAc tso f  1978, a s  %
amended. 

2. 	 SupportSocialServices'budgetrequestforthecost o f  t h e  above aud i t  
funct ions.  

ARTICLE I V  

Assignedfunctions will be carr iedoutbyPubl icHeal th  and SocialServices i n  f u l l  
compliancewithMichigan'sapprovedStatePlan for MedicalAssistance and the  
s t a t u t o r y  and regulatory requirements Of t he  Department o f  H e a l t h  and Human Services. 
The r e s p e c t i v e  r e s p o n s i b i l i t i e s  o f  Publ ic  Heal th  and Soc ia l  Serv ices  de ta i led  in  

i n  the  absence o f  
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It i s  understood and agreed t h a t  t h e  p a r t i e s  s h a l l  have the r i g h t  t o  examine all y f - ( /
phys ica l  records  or ig ina ted  or  p repared pursuant  to  th is  cont rac t ,  inc lud ing  
workingpapers,reports,charts andany other  documentat ion ar is ing out  o f  th is  
cont ractualre la t ionship.Saidrecordsshal l  be made ava i l ab lefo rrev iew  by
the  pa r t i es  upon reasonablenotice. The p a r t i e s  shall, forthreeyears,mainta in  
a l l  pert inentdata,informat ion,  and reports.  Any exchange orre leaseofmedica l  
o r  e l i g i b i l i t y  i n f o r m a t i o n  r e l a t i n g  t o  r e c i p i e n t s  a f f e c t e d  b y  t h i s  agreement s h a l l  
be i n  accordance with s t a t e  and federa lconf ident ia l i t ygu ide l ines .  I t  i s  a l s o  
agreedbyPublicHealththat i t  will assignappropr ia teprofess ionalheal th  
personnel when ind i ca ted  to  coo rd ina te  w i th  f i nanc ia l  aud i to rs  where questions 
regard ingmedica lserv icetoMedica lAss is tancerec ip ientsareident i f ied.  

ARTICLE V 

I n  the performance of the functions, Pub1public Health i s  no t  au tho r i zed  and may not 
change, disapproveordelayact ion on any admin is t ra t ivedecis ionofSocia l  
Se rv i ces  o r  o the rw ise  subs t i t u te  i t s  judgment fo r  t ha t  o f  Soc ia l  Se rv i ces  as t o  
t h e  a p p l i c a t i o n  o f  p o l i c i e s ,  r u l e s  and regulat ionspromulgatedorotherwise 
i n i t i a t e d  by S o c i a l  Services. 

I t  i s  fur theragreed and understood between the  pa r t i es  that, i n  recogniz ing the  
u l t imate author i ty  o f  Socia l  Serv ices as  the  s ing le  S ta te  agency f o r  those m a t t e r s  
f a l l i n gw i t h i nt h a ta u t h o r i t y ,  S o c i a l  S e r v i c e ss h a l ls o l i c i t  recommendations from 
Pub l i c  Hea l th  i n  the  development and implementation o f  MedicalAssistance program
p o l i c i e s  and procedures. However, decisions of S o c i a l  Serviceswithin i t s  a u t h o r i t y  
s h a l l  be f i n a l  and b ind ing on a l l  par t ieshereto.  

t 

ARTICLE V I  

Term, Extension, and Termination:Thiscontractsupersedes any p r i o r  agreement 
betweenthepart ies and sha l l  con t i nue  in  e f fec t  f o r  a p e r i o d  o f  one year f rom the 
datehereof.. It shal lremainef fect iveforsuccess iveper iods o f  oneyear  each 
therea f te r  un less  dur ing  any such pe r iod ,  t h i s  con t rac t  sha l l  be cancelled i n  
accordance withthetermscontainedherein.th iscontract  my  beterminated, when 
e i ther  par ty  requests  terminat ion,  by g i v i n g  90 days w r i t t e n  n o t i c e  t o  t h e  o t h e r  
pa r t y  of i t s  i n ten t i on  to  te rm ina te .  

ARTICLE V I  I 

Thisinst rumentconta instheent i recontract  between t h e  p a r t i e s  and sha l l  no t  be 
modif ied i n  any manner exceptby an ins t rument  in  wr i t ing  executed  by  bo th  par t ies .  
Ifany te rm o r  p rov i s ion  o f  t h i s  con t rac t  or the appl icat ion thereof  t o  any 
person or  c i rcumstances shal l ,  to  any extent, be i n v a l i d  or unenforceable,the 
remainder of t h i s  con t rac t ,  or t h e  a p p l i c a t i o n  of such term o r  prov is ion to  person 
o r  Circumstancesotherthanthose as t o  which i t  i s  h e l d  i n v a l i d  or unenforceable, 
s h a l l  n o t  be af fected thereby andeach term and p rov i s ion  of t h i s  contract  shal l  be 
v a l i d  and beenforced to  the  fu l les t  ex ten t  permi t ted  by  law.  

I 
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addendum

fl 
to THE CONTRACT between&I?-- - + . ,  > . 

1 '  " .$ 
" .THEMICHIGANDEPARTMENT OF SOCIALSERVICES .- . .. ..AND ._< 

.'' -G ...iTHE MICHIGAN DEPARTMENT OF PUBLIC HEALTH ..,. 
- . , I  

- 2 

+ a r  

ThisaddendumreferstotheSectionH of Article Ill of thecontractbetweenthe 
Michigan Department of Social Services and the Michigan Department of Public Health 
for the provision of services under Michigan's Medical Assistance Program. 

Section H - Certification of Diabetes Outpatient Education Programs 

Thissectionprovides for thecertificationandrecertification of DiabetesOutpatient 
EducationProgramsestablished for MedicaidrecipientsthroughouttheState of 
Michigan for FY 96 through FY 97. 

PUBLIC HEALTH WILL: 

1. 

2. 


3. 

4. 

5. 

6. 


7. 

Certify local healthdepartments,publiclyfundedclinicsandhospitaloutpatient 
programs eligiblefor reimbursement of diabetes outpatient education services. 

Provide the Michigan Diabetes Outpatient Education Program Standards to certified 
programs. 

on-site and ofPerform certification procedures, visits, recertificationeligible 
agencies, in a manner and at a frequencyto be determined by Public Health. 

Notify Social Services in writing of eligible agencies which have been certified and 
the date that status was obtained. 

Notify Social Services in writing of any agency which, at time of recertification no 
longer meets the requirements for certification. 

Respond to inquiries and/or conduct workshops for interested agencies regarding 
the certification or recertification process. 

Provide the necessarymatching state funds. 

SOCIAL SERVICES WILL: 

1. 	 Add a specialty code to the provider's enrollment file when notified by public health 
of certification. If the provider is not currently enrolled with Medicaid, the enrollment 
application will be sent for completion. 

2.  Process provider claims 
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3. Fundproviderreimbursementeffective October 1, 1995. 

4. Respond to inquiries regarding billing and reimbursement. 

5. Auditparticipatingproviders as indicated in theStatePlan. 

7. 	 Approveand adopt programstandards,revisionsandcertificationprocedures 
developed by Public Health. 

8. 	 ProvideFFP funds bymeansof the regularquarterlyflow-throughprocessfor 
FY 96 and FY 97 to certify and certify eligible agencies for their diabetes 
outpatienteducation programs rams.2% 


Gerald H. Miller, Director 
michigan Department of 

A DATE: /de(?.q 
, Acting Director 

Michigan Department of Public Health 

RECOMMENDED B DATE: 

Jean Chabut, Chief 

Center for Health Promotion 

And Chronic Disease Prevention 
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ADDENDUM TO THE CONTRACT BETWEEN 

THE MICHIGAN DEPARTMENT OF SOCIAL services 

AND 


THE MICHIGANDEPARTMENT OF PUBLIC HEALTH 


This addendum incorporates a new section to Article 1 1 1  of the 

contract between the Michigan Department of Social Services 

(MDSS) and the Michigan Department of Public Health (MDPHI and 

sets forth the responsibilities of MDSS and MDPH relative to the 
vaccine replacement program which will use the MDPH produced 

diphtheria, tetanus, and pertussis (DTPI vaccine, and purchase at 

Federal Contract rates of oral polio, measles, mumps, and rubella 

vaccines (OPV and MMR, respectively) for distribution on a dose 

replacement basis to Medicaid providers for Medicaid recipients 

throughout the State of Michigan, effective for dates of service 

on and after April 1 ,  1 9 8 7 .  Note: The term "Medicaid recipient" 
refers to Medicaid, Crippled children 
and General Assistance 

Medical Program recipients. 


SECTION J immunization 


In order to control and eliminate diphtheria, tetanus, pertussis, 

polio myelitis, measles, mumps, and rubella [diseases frequently 

associated with early childhood), available vaccines and 

immunization techniques should be fully utilized. Further, in 

order to make the most efficient use of public funds, vaccines 

and immunization services should be made available at the lowest 

possible cost to the State for. meeting the immunization 

requirements of children who are eligible for comprehensive 

preventive health care services under Michigan's Medical 

Assistance Program (Medicaid). ~ To accomplish this, a dual system
will reimburse Medicaid providers for the immunization of 

Medicaid eligible recipients through 1 1  MDSS payment of a 
provider administration fee: and 2 )  replacement of 
vaccines used by p r o v i d e r s .  r e i m b u r s e m e n t  p r o d u c e d  D T P  

vaccine and OPV and M M R  vaccines purchased at Federal contract 

prices (distributed through local health departments the local 

health department dispensing fee, and vaccine spoilage will be 

accomplished via MDPH inter-account billings to MDSS. 


SOCIAL services WILL: 


1 .  Notify Medicaid providers of the vaccine replacement program. 

2. 	 Respond to inquiries from Medicaid providers regarding 

policy, billing, and reimbursement for vaccine replacement. 


i 


